PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA  5(

REQUEST FOR VOLUNTARY SUSPENSION OF OPERATING AUTHORITIES

NAME OF COMPANY PSG NUMER
ADDRESS RETURN COMPLETED FORM TO:
CALIFORNIA PUBLIC UTILITIES COMMISSION
CITY, STATE, ZiP CODE LICENSE SECTION
505 VAN NESS AVENUE
TELEPHONE NUMBER SAN FRANCISCO, CA 94102

THE UNDERSIGNED REQUESTS THE SUSPENSION OF THE OPERATING AUTHORITIES CHECKED BELOW:

[] CHARTER PARTY "P" PERMIT [ CHARTER PARTY CLASS "A" : ‘ERTIFICATE
(L] CHARTER PARTY "S" PERMIT [ CHARTER PARTY CLASS "B" CERTIFICATE
[l CHARTER PARTY "Z" PERMIT [0 CHARTER PARTY CLASS "C" CERTIFICATE

It you have more than one operating authority, please check EVERY operating authority you want suspended. NOTE: The
operating authorities will be suspended from the date of receipt of this request through the expiration date of the authority.

IMPORTANT WARNING

Upon the expiration of the voluntary suspension period, the operating authorities will be subject to revocation untess the
suspended authorities are reinstated prior to the revocation date. The law prohibits the granting ot consecutive voluntary
suspensions.

During the period of suspension, it is unlawful to conduct any for-hire operations requiring operating authority, and the carrier
must continue to file quarterly/annual reports and to remit the minimum $15 quarterly/annual fees and respond to
Commission information requests. A change of address should be filed with the Commission if your address is changed while
in voluntary suspension. Any suspended authority may be reinstated at any time prior to the expiration of the suspension
period, provided that you:

1. File a written request for reinstatement (TL528) and equipment list (PL664).

2. File the required evidence of liability insurance coverage.

3. Are not deliquent in the payment of quarterly/annual fees.

Date:

Signature of Applicant(s)

If applicant Is a corporation:

Signature of Corporate Officer

Title of Corporate Officer
PL. 909 (Rev. 8/94)



